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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

e SECTION 4(6), AND/OR -
; 2 UNIFORM LIMITED OFFERING EXEMPTION Prefix Serial
- DATE RECEIVED
Name of Offering (] check if this is an ameadment and name has changed. and indicate change.) / L?/ d ?
Offering of 8% Secured Convertible Debentures and Common Stock Purchase Warrants by Accentia Biopharmaceulticals, Inc. 0 ,

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE

PROCESSED

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA APR 0 3 2007
1. Enter the information requested about the issuer ‘/)'
Name of issuer ([ check if this is an amendment and name has changed, and indicate change.) P THOMSON
Accentia Biopharmaceuticals, Inc. FINANCIAL
Address of Executive Offices  (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
324 South Hyde Park Ave., Suite 350 (813) 864-2554
Tampa. Florida 33606
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Operations (if different from Executive Offices)
Same as above

Brief Description of Business:
Biopharmaceutical company focused on the development and commercialization of late-stage clinical products in the therapeutic areas of respiratory disease and oncology

Type of Business Organization B corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, (o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 03 02 B Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service

abbreviation for State: CN for Canada;

FN for other foreign jurisdiction) FL

GENERAL INSTRUCTIONS

Federni:

Who Must File: Al issuers making an offering of sécunties i reliance un an exemption under Regutation D ar Section 4060, 17 CFR 230501 et seq. or 15 US.C. T7din.

When Tu Filg: A matice must be tiled o dater than 15 days after the tirst sale uf securities in the ottering. A notice is deemed filed with the U.S. Securities and Exchange Commissasn i SEC) on the earlier of the date it is received by the
SEC at the address piven below or. it received at that address atter the date on which it is due. on the date it was mailed by United States registered or certitied mail 1y that address.

Where v Filg: U.S. Securities and Exchange Commission, 450 Fitth Street, NW.. Washington, D.C. X154y,
Copies Required: Five {5) copies of this naotice must be filed with the SEC. nne uf which must be manually signed.  Any copies nor manually sipned must be photocopies of the manually signed copy or bear typed or printed sigratungs.
Infognation Required: A new filing must vontain all information requested. Areadments need only report the name of the issuer and ufifering. any changes theret, the information requested in Part C. and any material changes from the

mtbrmation previously supplied in Parts A and B. Pant E and the Appendix need oot be filed with the SEC,

Fitipe Fre: There is no tederal filing fee.

Staie:

This nulice shall be used to indicate reliunce on the Unitorm Limited Otfering Exemption { ULOE) fur sales of securitics in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a
separate notice with the Securities Administrator in each state where sales are to be. or have been made. 1f 1 state requires the puyment of a tee as a precondition o the claim for the exemption, a tee in the praper amount shall
aveompany this form. This notice shall be filed in the uppropriate states in sccirdance with state law. The Apperklix 1o the nutiee conslitutes a part of this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.

529759.2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each ¢xecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: O Promoter O Beneticial Qwner B9 Exccutive Officer (¥ Director

O  General and/or Managing Partner

Full Name (Last name first, if individual}
Arikian, Steven R.. M.D.

Business or Residence Address  (Number and Street, City, Suate, Zip code)
324 South Hyde Park Avenue, Suite 350. Tampa. FL 33606

Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer (e Director

O  General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Dennell, Francis E., Jr., M. D.*

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer g Director

0O  Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Pearce, Alan M.

Business or Residence Address  (Number and Street, City. State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL. 33606

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 6 Director

B8  General andfor
Managing Partner

Full Name (Last name first, if individual)
Thomason, Todd D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
334 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer & Director

O  General and/or
Managing Partner

Full Name {Last name first, if individual}
Schubert, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer & Director

(m] General and/or

Managing Partner

Full Name (Last name first, if individual)

Dubinsky. John P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer B Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual}
King, Edmund C.

Business or Residence Address (Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606




Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer 0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
The Hopkins Capilal Group, LLC **

Business or Residence Address  (Number and Street, City, State, Zip Code)
709 The Hamptons Lane. St. Louis. MO 63017

Check Box(es) that Apply: O Promoter B9 Beneficial Owner O Executive Officer O Director a General and/or
Managing Partner

Full Name (Last name first, if individual}
Ryll, Timothy D, ***

Business or Residence Address  (Number and Street, City, State, Zip Code)
3608 Magnolia Avenue, Apt. IN, Chicago. IL 60613

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director a General and/or
Managing Partner

Full Name (Last name first, if individual}

Pharmaceutical Product Development, Ine, ****

Business or Residence Address  (Number and Streer, City, State. Zip Code)
3151 South 17" Street, Wilmington, NC 28412

Check Box(es) that Apply: 0O Promoter @ Beneficial Owner O Executive Ofticer O Director a General and/or
Managing Partner

Full Name (Last name first, if individual)

Osman, Ronald E, *¥¥**

Business or Residence Address  (Number and Street, City, State, Zip Code}
6530 Moake School Road, Marion, I1. 62959

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer O Director u| General and/or
Managing Partner

Full Name (Last name first, if individual)
Duffey. Samuel S.. Esq.

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 Souh Hyde Park Avenue, Suite 350, Tampa. FL 33606

* Ownership includes shares of common stock held by The Hopkins Capital Group, LLC (“Hopkins™), shares of common stock held by The Hopkins Capital Group [,
LLC (“Hopkins II") and shares of common steck issuable pursuant 1o options held by Dr. O’ Donnell that are currently exercisable or that are exercisable within 60
days of the filing date. Dr. O'Donnell holds voting and investment power over shares held by each of Hopkins and Hopkins I as its manager.

hl Voting and investment power over the shares held by The Hopkins Capital Group, LLC (“*Hopkins™) is exercised by its manager, Dr. Francis E. O’Donnell, Jr., our
Chairman and Chief Executive Officer.

i Includes shares of common stock held by MOAB Investments, LP ("MOAB™}, shares of common stock held by MOAB-II Invesiments, LP (“"MOAB-I1I" and.
together with MOARB, the “MOAB Entities™) and shares of common stock held by Timothy D, Ryll, as the Trustee of the April DI 98 Trust UFT/A dated December
17, 1998 (the “Timothy Ryll Trust™), Mr. Fimothy Ryll is the sole sharcholder and sole director of MOAB Management Company, Inc., which is the sole general
pantner of each of the MOAB Entities. Mr. Timothy Ryll is the trustee of the Timothy Ryt Trust. Mr. Timothy Ryll is the son of Dr. Dennis Ryil., one of our
directors. Dr. Dennis Ryll, a limited partner in each of the MOAB Entities, exercises no voting or investment power over any of our shares held by the MOAB
Entities or the Timothy Ryli Trusi. Mr. Timothy Ryl exercises voting and investment power over the MOAB Entities and over the Timothy Ryl Trust.

A These shares are held by Pharmaceutical Product Development lnternational Holdings, Inc., or PPDIH, a wholly-owned subsidiary of Pharmaceutical Product
Development, Inc. (“PPD™), a publicly heid corporation. PPD exercises voting and investment control over PPDIH.

ko Mr. Osman is the manager of MRB&B, LLC and the trustee of the Ronald E. Osman & Associates, Lid. 401(k) Profit Sharing Plan, exercising voting and investment
power over both entities.




B. INFORMATION ABQUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-gceredited investors in this OFFEFINE? . ettt s snsme e ]
Answer also in Appendix, Columin 2, if tiling under ULOE.

2. What is the minimum investment that will be accepted rom any INdIVIAUAIT ..ot sasmessnens e seare s eessanassneneasses SO OO0

Yes No

3. Does the offering permit joint ownership 0f 2 SINEIE MIHLT Lottt et e b sare s b ne < same e s e e se bbb e ns e e nesemmre 88 O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Rodman & Renshaw, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1270 Avenue of the Americas, 16" Floor, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Staes) .ovvvvvniennnns

. O All States

(ALl AK] e e . ) e [DE][[)C]\W \[GA][H[]U[)]
\[IL] fIN] [1A] {KS] [KY] [LA) {ME] [MD] [MA] {Ml] \ [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM) \[NYl [NC) [ND] {OH) [OK] [OR] [PA]
[R] £SC] (5D] [TN] [TX] [uT [VT] [VA] [wa] {WVv] [wi wY] [PR]
Full Name {Last name first, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States” or chetk IMUIVIHUIL STAICS Y ..o i cercvareersramrserreerecrresmeeseeae s srrmsrrnres e rngssaseee s ssmressomsansensasensesesaeesneanes . O All Siates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] 1GA] [HI] (1D}
{IL] [IN] [1A] [KS] [KY] [LA) [ME]) [MD] {MA] M} {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ| [NM] [NY] [NC] [ND] [OH] [OK) [OR} [PA]
[R1} [SC] [5D] (TN} [TXij (Ut (VT] [VA] [wa) {Wv] (Wi} [WY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check Individual SEAESY vvrererviernssrnermrrivrerrirnissresasasserrssssrresrs eesesrssssssvasnseressseesesessesessasesreeecereensee L1 Al S12088
[AL) [AK] [AZ] [AR] [CA] {CO| [CT] [DE] [DC] [FL] [GA] [Hi] [1D]
[ [IN] [LA)} [KS] [KY] {LA] IME] {MD] [MA] [M1} [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ] (NM] [NY] {NC] IND] [OH] [OK] [OR] [PA]
[RI] [SC} [5D] [TN} (TX] [uT] (VT] (VA] [WA] [WV] wi [WY] [PR]

({Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregat offering price of securities included in this offering and the total amount already sold. Enter 0~
if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale
Offering Price

O Common O Preferred

Convertible Securities (INCIUGINE WATTAIIS oo oo vereee e rer e e esereeseere s e saeaesnase s e sessesas s asaesantssessesrrmrnrsnsres 320,000,000.00

Amount Already
Sold
$

3

$20,000.000.00

$ 0
$ 0

$20.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

ta

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is

“none” or “zero,”
Number
Investors

NON-ACCTEUHEU IMVESIOTS 1oreeee ettt raens b si s et b et s b s en e an e sns s e panr b bt (1]
Total (for filings under RUle 504 Only ). v re s b rar s sabsrss s seas N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
N/A

Type of
Type of offering Security

RUIE 505 rer e b e 4 4 h0 L4840 42 b ek rar e e s s e et s sanaas samnt e ber it N/A
REGUIBTION A ottt i e e e ere et sasaa e o ee e g g PR TR SR e e T e SR ea bR eR e bR e A e e b nb e N/A

4. a. Furnish a staternent of alt expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

THANSTET ABENE'S FLES ..ot arse e s s e tab s o sdemae st s snsst e oare s ens s pessss s Ses s sm e Sam s Sanea e sae s b s ser e e enn e semeesrasasseneessnsseresassenesmnaere

Printing and Engraving CostS. i omeeresasessseeeessissanes

ACCOUNEINE FRES .ot cee e e s s sts s st es ekt e se st s2ee st b e aretsems s rae st seanssbes e ans st sshet oo tr s et esm s ememaesrassesssessensesresrensensseneseansns

Sale Commissions (SPECiFy FINGETST FEE SEPATAELY Y couuomueuerereererierereseetsrcetrssetssssmsersostsarressssresssnsssresssasss s s bessee s s shenssemmrmns e resmsensesemrensemetesmeene

Aggregate
Dollar Amount
of Purchases
$20,000,000.00

b 0

5 N/A

Dollar Amount
Sold

$__ A
S___ _NA
S N/A

$ N/A




Other Expenses (identify) State Filing Fees and other expenses related 10 Offelifg oo oveercrnnscnseninsinnsiniieiissescisssssnnsenssesssessssssensss 8 $20,000.00

b. Enter the difference between the aggregate offering price given in response 1o Pant C — Question | and total
expenses furnished in response 1o Part C - Question 4.a. This difterence is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposes shown. |If the amount lor any purpose is not known, furmish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set torth in response
to Part C - Question 4.b above.

Payments to
Officers,

Directors, & Payments To
Affiliates Others

PUTCRAse OF real C8LUTE ...oevei ettt ettt et ems e eme s e ste s e emnereeeaebevaneree $0 $0

Purchase, rental or leasing and installation of machinery and equUIPMENt........civvireivnersrmsrm s %0 $0

Construction or leasing of plant buildings and FaCiilies. ..v e semsms s $0 30

O o o a o
0O 0o o o

Acquisition of other businesses (including the value of securities involved in this offering that may be 30 $0

used in exchange for the assets or securities of another issuer pursuant (0 2 METZET) ... .o e sernenne

Repayment oF iNdeBICUNESS  ..ov. o ineserrsrres s samres i rss s sassas e s sms s saams s iass st saas e en b s b s st sba s nrabes %0 $0

WOTKING CAPIERL . eeet ettt reeet s sor s e et etee s eoe e s s st st et eeeeey st ene s senes b semeg s perarrvoseassere e reasRanranerin $0 $18.700.000.00

Other (specify): 30 50

Other (specify): $0 30

Other (specify): 30 $0

O 00 o g o
O OO0 0 ® O

50 30

COIUMN TOLAIS .toeeetieeet et eetietet s ceenees s eeresseeessesestseesesesseesressanesssssnssasesset st sessnssessmsnmeseasesesnasenranasann

Total Payments Listed (cotumn 101215 added) ..o verveorcreereennemnsenssnss s ssssssssssssssnsss ossessaes B $18,700,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to be any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Accentia Biopharmaceuticals, Ine. Date: March 13, 2007

Name of Signer (Print or Type) Title of Signef (Print gr Type)
James A. McNulty, CPA Treasurer angd Secrefary

ATTENTION
Intentional misstatements or omissions of lact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

I. s any panty described in |7 CFR 230.252¢c), (d). (¢} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this sotice is filed. a notice on Form D (17 CFR 239.300) at such times
as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availubility of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date: March 13, 2007
Accentia Biopharmaceuticals, Inc.
Name {Print or Type) Title (Print or Fype)
James A. McNulty, CPA
Treasurer and Beprftary

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.




APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{(Part C-ltem {)

Type of invesior and
amount purchased in State
{Part C-liem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Amount Accredited
Investors

Amount

Yes No

Secured Convertible
Debentures and Warrants

$1,000,000 0

Secured Convertible
Debentures and Warrants

$1,500,000 0

Secured Convertible
Debentures and Warrants

$3,530,000 0

MD

MA

Mi

MN

Secured Convertible
Debenitures and Warrants

$6,500,000 0

MS

MO




APPENIMIX

(3%

Inmend to seli
to non-accredited
investors in State

(Part B-Jtem D)

3

Type of security
and aggregate
offering price
offered in state

{Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Secured Convertible
Debentures

L]

$4.950,000 i}

NC

ND

OH

0K

OR

PA

RI

SC

SD

TN

TX

VT

VA

WA

wv

wi

WY

PR

Other

Secured Convertible
Debentures

3 $2,500,000 nfa

n/a

nfa

END




